
rec Form SSS 

November 20 14 

Annu al Lifeline Eligible Telecommunications Can-iu Certification Fo1·m 
All carriers must complete all or portions o f all sections 

Approved by OMI3 

3060-08 19 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Jamwry JP' (A nnually) 

341 026 

Study Area Code (SAC) 
(An Eligible Teleco1111111111icalions Carrier (ETC) mus/ provide a ce1tificalion fo r111 f or each SAC Iii rough 111/Jich ii provides Lifeline se11'ice). 

IL 

Stale 

NIA 

DBA, Marketing or Other Branding Name 
(If same as ETC name. list "NIA " Do 1101 leave blank) 

Docs th e reportin g company have affiliated ETCs? 

Harrisonville Telephone Company 

ETC Name 

HTC Hold ing Co. 

Holding Company Name 
(If same as ETC name, list "NIA" Do 1101 leave bla11k) 

Yes [O] No l£i) 

Provide a /isl of all ETCs that a re ajfilialed with Ifie reporting ETC, using page 4 and additio11al s/Jee/s if necessary . Ajfiliatio11 shall be 
determined i11 accordance wilh Sec/ion 3 (2) of Ille Co1111111111icalio11s Ac/. Thal S ec/ion defin es "affiliale" as "a person //Jal (direclly or i11direcl~I') 

owns or co111ro ls, is owned or co11/rolled by, or is under co111111011 ownership or conlrol wilh, a1101her person " 47 U.S.C. § 153 (2). See also 47 
C. F. R. § 76. /200. 

Affi liated ET C's SAC Affiliated ETC's Name 

For purposes of this fi ling, an officer is an occupant of a pos1lton listed in the article of incorporation, artic les of 
formation, o r other simil ar legal document. An officer is a person who occupies a position spec ified in the corporate by­
laws (or partnership agreement), and wo uld typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable posit ion. lf the fi ler is a sole proprietorship, the owner must sign the certification. 

Sectjon 1: Initial Ce11ification A ll E/'Cs mus/ complete 1his seclio11 

l certi fy that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibil ity documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer ' s household 
income and/or program-based eligibility prior to his or her enro llment in Lifeline; and/or 

B) Confirm consumer eligibility by re lying upon access lo a stale database and/or notice of el igibili ty from the slate 
Lifeline administrator prior to enroll ing a consumer in the Lifeline program. 

T am an offi cer of the company named above. I am authoriz.ed to make this certification for the Study Area Code listed 
above. 

Initial LHW 
----
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Scctjon 2: Annual Recertification 

Do not leave empty blocks. If an ETC has 11othi11g to report in a block. ente r a zero. 

A B c D E = (A - B - C - D) 

Numb<' r of su bscri b<'.-s 'umber of lin<'s NumbN· of subscrib<'1·s claimed on th<' Number of s ubscri b<'rs 'umb<'1·of 
claimed on Fcbnrnry claimed on F<'brua1·y Fcbrnary FCC Form 497 that W<'re d<'-<'nrolled prior to subsc1·ibers ET C is 
FCC Form 497 of FCC Form 497 of initi ally <'nrolled in the cu1Tent Form rec<'rtilication attempt r<'sponsible for 
cu1T<'nt Fonn S55 current Form SSS SSS call'ndar yl'a r 

by <'ilh<'r th<' ETC, a 
r<'Cl'rtifying for 

ca l<'ndar y<'ar s tate administrator, 
calendar y<'ar acc<'ss to an <' ligibility current Form SSS 

(Fehmnry tf11tn 1110111/t) 
provided to wirdine (rt1ese subscribers tfitf 1101 l1111•e Lifeli11e database, o r by USAC calendar )'l'a r 
rl'scllc1·s service prior to J 111111"ry I oftlte c11rre11t 555 

C(lfeJ1tf(lr )"el/r.) 

54 0 1 7 46 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
r l'cl'rti fy l'ligibility 
through att<'station 

46 

(( 

'umber of 
subscrib<'rs w hose 
l'ligibility was 
review l'd by s tall' 
adminisfrator, 
ETC acc<'ss to l'ligibility 
data bas<', or by USAC 

0 

Ccrtificatioo: 

G II = (F-G) I J = (H+I) 

Numbe r of Numbl'r of non- umber of subscribers umbe r of s ubscribe1·s de-
su hscri be1·s r<'sponding 
responding to ETC subsc1·ibe1·s contact 

36 10 

L 

Number of 
subscribers de-enrolll'd or 
scheduled to be de-l'nroUed as 
a 1·l'sult of finding of 
ineligibility by state 
admi nistrator, ETC access to 
digibiJity databas<', 01· USAC 

0 

responding that they are enroll ed 01· schl'duled to b<' 
no longe1· eligible d c-enrolll'd as a r l'sult of 

no11-1·<'sponse or rl'sponse of 
(Tit is sl1011ltf be " subset of Block ineligibility from ETC 
G.) r <'Cl'rtification attempt 

0 10 

Not<': If any subscriber was reviewed by an ETC accessing a slate database or 
by a state administrator and s11bseq11e11tly contacted directly by the ETC in an 
affempt to rece11ify eligibility, those subsc1ibe1:f should be listed in Blocks F 
through J as appl'Opriate and not in Blocks Kand L. As a result, all subscribers 
subject to recertification who were not de-enl'Olled p1ior to the recertification 
a ff empt 11111st be accounted for in Block For Block K. 

111e total of Block F and Block K should equal th e 1111111ber reported i11 Block 

E. 

Based on the data entered above, initial the ce11ification(s) below that apply. Both Certification A a11d IJ may apply depending on the recertification 
pl'Ocedures i11 place fo r the SAC mporting on this form. If Certification C applies, neither Ce11ification A nor B may apply. 

A.) r certi fy that the company listed above has procedures in place to recertify the cont inued elig ibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing e ligibility for Lifeline . Results are provided in the chart above in Blocks F 
through J. Jam an officer of the company named above. Jam authorized to make this certification for the SAC listed 
above. 
loitial LHW 

A DIOR 

B.) I certify that the company listed above has procedures in place to recert ify consumer eligibility by relying on: 

- --------------------------- ·· Results arc provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am au thorized to make this certification for the 
SAC lis ted above. 
Initial ----

OR 

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make thi s certification for the SAC listed above. 
Jnitial ----

2 
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Sectjon 3: De-enroll Percentage 

Usi11g the data e11te1ed in Section 2. complete the chart below to find the percentage of subscribers de-e11rolledfor this ETC. 

M = (F+K) N = (J+ L) 0 = ((N 7 M) • 100) 

Numbe r o f s11bsc1·ibers that the 'umber of Percenta ge of subscribe1·s 

ETC att<'rnptC'd to rC'ce1·tify dfrectly subscribers de- d <>-enrolkd 01· scheduled to 
or through a state administrat01·, <'lll'oll ed or scheduled be de-enrolled as a result of 

ETC access to a s tate database, 01· to be de- en rollC'd as a ineligibility or non-1·espons<' 

by USAC result of non-response 

(T!tis s!to11/d equal t!t e 1111111ber or ineligibility 

reported i11 /Jlocfc h) 

46 10 21.74% 

Sectjon 4: Pre-Paid ETCs 

All ETCs must complete the appropriate check-box; pre-paid ETCs 11111st complete all ofSectio11./. Pre-paid ETCs geneml~vdo not assess or collect a 
111011tlilyfeefro111 their Lifeline subscribers. ETCs that 011~11 assess afee but do not collect such f ees are pre-paid FfCs and must complete the 
chart below. 

Is the ETC Pre-Paid? Yes ~ No ~ 

If Yes, record the 1111111ber of subscribers de-enrolled for 11011-usage by 111011/h in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
February 0 
March 0 
April 0 
May 0 
June 0 
July 0 
August 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline ce11ification 
procedures. I am an oflicer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Email Address o f Ofli cer 
Lee H. Whitcher 

Person Completing This Certification Form 

Lee H. Whitcher 
Vice President of Regulatory Compliance 

Printed Name and Till e of O fficer 
January 18, 201 6 

Date 
618-939-9252 

Contact Phone Number 

3 


